
ised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OP HEALTH

015 002472
ODUCER OF WASTE (Must be filled by producer)]

" _ C 0 . —
(PRINT on i

k up Address:

lephone Number: ( .P.O. or Contract No.:.

Jsr Placed By:_...._. _ „ _ __.

pa of Process
ich Produced Wastes: ______

.Date:

(Examples: metal plating, equipment cleaning, oil drilling -
wastewater treatment, pickling bath, petroleum refining)

.SCRIPTION OF WASTE (Must be filled by producer) |

ock type of wastes:
1 I J Acid solution
2. U Alkaline solution
3 IJ Pesticides
4. I J Paint sludge
5. O Solvent

6. D Tetreethyl lead sludge

7. D Chemical toilet wastes
8. D Tank bottom sediment

9. D Oil
10. D Drilling mud

11. D Contaminated soil end sand
12. D Cannery waste
13. D Latex waste
14. D Mud and water
15. D Brine

Oiher (Specify)_____________;______
mponenu
•uniplas Hydrochloric acid, lime, caustic soda,
unolici, solvents (list), metals (list),
(allies (list), cyanide)

Upper
Concentration:

Lower ppm

zardous Properties of Waste:

pH ' D none O toxic

Ik Volume:

ysical State:

nui

««l

D solid

O flammable O corrosive D explosive

O tons

O cartons

D liquid

barrels
D (42 gel.)

D begs

D sludge

D other.

D other.

D other.

ISPBCIFVI

I «PKCIP vl

Isrccirvl

ecial Handling Instructions (if any):.

a waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
i>licable).
unify (or declare) under penalty of perjury
it the foi agoing is true end correct. , ,

HAljL|pi Of WASTE (MUitfae filled by
' ASBURY OIL CO.

13419 HalMato AM.. GMtdtM. CalHornte ̂ 024.9
Phone: {2131 321-1392

; ' Pick Up:

SFUNO RECORDS CTR
999000212 rrn

CODC NO.

?-•?»-
TOATB

State Liquid Waste Hauler's Registration No. (if applicable):

Jot? No.: _____________No. of Load* or Trip*:_____!____

Vehicle; Hvacuum truck |iZ_2_berrels, D flatbed. D other

The described waste we* hauled by 'me to the disposal
facility nemed below end/was accepted. , •

I certify (or declare^ under peneltV of perjury'
thet the foregoing to tri*) end. correct. >.

!15
.Time:.

dam
.aprp

Unit No..

r
M— ,nr.M ar .wp.t.

COOK HO.

The hauler ebove delivered the described watte to this disposal facility end it wes en acceptable
mater iej under th« term* of RWQCB requirement*. Stete Department of Heelth reguletions, end
local restrictions.

Quantity'measured at site (If applicable):_________;_____Stete fee (if eny):_________

Handling Method(s):

O recovery

D treatment (specify).: _________________;___________________
(•XAMn.CC! INCINBIIATIOH, MKUTMMZATIOH, FHKCIPITATION)

EfdlsposeMspecIfy): D pond D tpreedlng 0Undflll D infection well
Dother (specify):

If waste I* held for dispose) elsewhere specify flnel location: .

Disposal Oate: / "" If" / V

I certify (or declare) under penelty of perjury
that the foregoing it true end correct.

SIONATUfl* or AUTHOnilKD AOKHT AMD TITLK

The site operator shell submit e legible copy of eech completed Record to the Stete Department of
Heelth with monthly fee reports.

:OPY TRACED FROM LEGIBLE DOC 3/92

-KG01144

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-93OO.

D.O.T. Proper Shipping Neme_____________________________________________


